patients in this country were not so tolerant as those on the Continent. Attention should be paid to what Sir Felix Semon and Sir StClair Thomson had said, but he would be very sorry now to give up either method.
Dr. DONELAN replied that Sir StClair Thomson had apparently forgotten their conversation about one of these cases at the previous meeting, in the course of which he (Dr. Donelan) had suggested this might be a good opportunity of getting up an informal discussion on the relative merits of the two methods. "Why" he had used the direct method in these cases was simply that he felt he had as good a right as anyone else to do what was apparently the everyday practice at present, and he felt that for once he ought to be in the fashion. As regards the "jucunde" part of it, as both patients were very nervous he gave them chloroform. They consequently suffered no inconvenience and had so PATIENT, a woman, aged 50, complaining of hoarseness. On the left vocal cord can be seen an oedematous fibroma which occupies the greater part of its free border and rises above the glottis on expiration.
DISCUSSION.
Dr. JOBSON HORNE regarded the growth as one for removal by the indirect method, which showed it very well. Exception, he thought, might be taken to the term " cedematous fibroma," by which the growth was described in the notes. Speaking generally, the terminology of growths of the vocal cords was far from perfect, inasmuch as it was not sufficiently descriptive of their histo-pathology. The cedematous appearance of growths springing from the anterior part of the vocal cord or the sinus of Morgagni was due to dilatation of the lymph spaces and cystic degeneration.
Mr. DE SANTi regarded it as solid fibroma, not cystic.
Dr. PEGLER replied that the growth was essentially a fibroma, cedematous from position. He showed an almost exactly similar case about seven years ago (reported in the first volume of the Society's Proceedings).' He would remove the growth by the indirect method.
Note.-Dr. Pegler wishes to add (June, 1914) that the growth was removed in one piece by Mackenzie's laryngeal forceps. Under the microscope the section showed a highly cedematous but not cystic fibroma. Proceedings, 1908, i, pp. 8, 29. Case of Chondrosarcoma of the Pharynx.
By C. I. GRAHAM, F.R.C.S.
PATIENT had complained of sore throat for one year. During the last two months he had noticed a swelling in the pharynx which increased rapidly in size; for fourteen days a swelling below the jaw on each side of the neck. There had been no dysphagia, but occasional attacks of choking. He thought that he had lost weight. He had been subject to bronchitis for many years. Recently there had been an excessive expectoration of blood-stained mucus. In the region of the left tonsil there was a large nodular swelling of a grey colour, but not ulcerated. On the right side a similar smaller mass could be seen; also some nodular growths on the arch of the palate. The submaxillary glands were enlarged on both sides. Sections of growth were reported to show chondrosarcoma.
